ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 

PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: 
Premise Name: Prescott Pet Emergency - 


Premise Address: 2245 Highway 69 


City; Prescott State: AZ Zip Conde: 86301 
Telephone; (026) 776-1900 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT”: 
Name: Lyn McCall 
Adres: 
City; <== State: @@_— sip Code: 
Home Telephone: Cell Telephone: 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS, WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name; Chevy 


Breed/Species; Schnauzer | 
Age: 4S x: M Color: Grey 


PATIENT INFORMATION (2): 
Name: 

Breed/Species: 

Age: ; Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr Heather Perry 
2245 Highway 69, Prescott, AZ 86304 
(928) 778-1990 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 
It was Just me and whoever was Involved inside the animal clinic. | do not know the 
assistance's name that came out to gget Chevy or who returned him afterwards 


Attestation of Person Requesiling Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: lo ~ §-2-02D 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


| Just want to say that | am very upset with the visit at this facility and the attending vet, 
last week. First off, | could not go inside with my dog because of the COVID19...which 
really did not make sense at this point. However, | communicated with the vet on the 
phone and tried to describe wht was happening as well as | could without being able to 
show her anything. | was told my dog Chevy received a physical exam, blood work and 
an x-ray which equaled very close to $700 which | gladly paid, believing that this vet 
knew what they were doing. They sent us home stating they knew he had an infection 
due to his fever being almost 104 and said just give him the pills they sent home with us 
(which ! could not give him because his teeth were cliniched, he wouldn't let me touch 
his face, he wasn't.able to eat or drink). | got Chevy home after the vet visit and take a 
good look at him (| had driven directly from doggie daycare to the ER Vet and did not 
really get a good look at him prior to arriving) and the FIRST thing | see (and | am nota 
medical person) is that his eye is bulging and the side of his face swollen, he is holding 
his neck and face to a hard right, and he flinched whenever | tried to touch his face. 
REALLY, THE VET MISSED THAT??? The next morning his right eyeball is buidging 
out, it is almost swollen shut and he Is obviously in pain, so | get him in at Prescott 
Animal where the vet takes one look at him and sald he has an infected sinus gland and 
he needs surgery to drain It ASAP before he loses his sight. JUST LIKE THAT, BUT IT 
WAS SO OBVIOUSII And get this, the entire process which Included his surgery, 
racovery, medications and two followup visits didn't even cost me $500. The vet at 
Prescott Pet Emergency is a fraud and my dog almost lost the sightin his right eye as a 
result. | am beyond upset. Chevy Is very important to me and he Is really one of my 


children, TG 49 requesting loo % of my Money rebwmnedd, 
Update ’] 4/20 : 
After a followup Vek Uisit, Chery wos determinsed 
to be Blind jpn his rigin ene, Lad the pressure 
bee pelleoed the evening Te teak. him te the 
ER Vet) We Probably boould pot be havina this 
Convergebon, de am hevasteated | 
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June 11th, 2020 


Narrative account by Heather A. Perry, DVM associated with inquiry 20-115 
scien 
To Whom it May Concern: 


On May 28th, 2020, the patient in question “Chevy” McCall a 4 year old, male, neutered, 
Miniature Schnauzer, arrived and was triaged into our treatment area just after 6 pm using 
COVID protocol per Prescott Area Pet Emergency Hospital guidelines: Chevy was triaged by 
Stacy Hunt (the hospital manager and technician) and had his history collected prior to entering 
the building. Based on the history given to Stacy he was not acting “right” and the owner thought 
it was his neck. He was not on any medications per owner. Vitals were as follows: T 103.2 F, P 
120 bpm, R 20 bpm, CRT < 2 sec, mm pink and mentation was QAR. 


Chevy's physical examination was performed immediately following his initial vital check 
which | performed while Stacy was holding him. At that time, based on complete physical, 
neurological and musculoskeletal examination | noted that he was tense on abdominal palpation 
though not painful or nauseous and he would intermittently carry his head low. | did not note any 
cervical pain and his cervical range of motion was within normal limits. He walked normally 
around the hospital and did not have any issues opening or closing his mouth. 


Following the physical examination, | called the owner (Lyn McCall) and discussed my 
physical exam findings. Gathering more history, she told me, Chevy had not been acting right 
for the past two days. He seemed more quiet to the owner and wasn’t playing as much at 
doggie daycare. He was eating less (ate breakfast that morning but not in the afternoon) but 
drinking water normally. Ms. McCall stated she believes it to be a neck problem as she also 
noticed him carrying his head low and to the right. She also was unsure about abdominal 
swelling which | saw no evidence of. We discussed his fever at 103.2 F. While explaining fever 
to her, | also explained it can be caused by multiple reasons including pain, infection, and 
inflammation. | made no differentiation between which one | thought it was. Based on his 
physical examination, | discussed performing bloodwork to see if we can figure out what is going 
on since his physical exam really did not give me a specific starting point. | also discussed 
performing radiographs but because Chevy is not giving me a definiable starting point | would 
need to radiograph all of Chevy which isn’t something that is normally done. If diagnostics are 
declined, | recommended empirical treatment for fever. We disconnected and an estimate was 
made. Stacy called the owner back with the estimate ~5-10 minutes later and discussed it with 
her. She went over each cost and the owner elected to start with bloodwork. Ms. McCall, at that 
time, stated if bloodwork was “normal” she would want one x-ray of his neck. 


The bloodwork was performed and | called Ms. McCall once it was finished. The 
chemistries were within normal limits. On his WBC count he does have a slight increase in the 
neutrophil count which could mean an early infection or inflammation going on but the overall 
WBC is normal. Since we were unable to differentiate between infection, inflammation or other 


and his physical exam appears to be normal, | recommended antibiotics, pain medications, 
subcutaneous fluids and strict activity rest for at least 1 week. Ms. McCall appeared to 
understand and agree with what | was saying at this point. Ms. McCall still elected to have the 
one view radiograph of his neck performed. 


A right lateral cervical radiograph was performed by Stacy and Kenra Ritch (the other 
technician on shift that night).| assessed the radiographs and did not see any obvious 
abnormalities. | had Stacy call and relay those results to Ms. McCall and get approval for 
treatments that we previously discussed. Owner approved this plan. Stacy and Kendra gave 
300 mL LRS SC and then filled the medications. Stacy took Chevy out to the car, went over 
medications instructions and verbal discharges including Chevy needing to be rechecked with 
any concerns. Ms. McCall's email was taken during check in and she elected to go home prior 
to the medical record being completed and preferred to have them emailed to her since multiple 
patients were starting to arrive. 


In Ms. McCall’s complaint, she focused on a swelling of the “sinus gland” that was 
obviously swollen as soon as she got home which continued to swell overnight. Unfortunately, | 
can not comment on what happened after Chevy was discharged from Prescott Area Pet 
Emergency Hospital. 


| am truly sorry for the discomfort that Chevy experienced after being discharged from 
Prescott Area Pet Emergency Hospital. He was a very sweet dog while in hospital. However, the 
swelling mentioned in the complaint was not present during Chevy's brief stay in the hospital. | 
was in contact with the owner every step of the process, talked to her multiple times on the 
phone, and the diagnostic and treatment recommendations were appropriate based on his 
physical examination at the time. Please feel free to contact me if you have any further 
questions. 


Sincerely, 


Heather Perry, DVM 
480-200-8375 


Meathin Ghany sya 


Additional notes section: 
-Please note that in the additional notes section the initials kr stand for documentation by 
Kendra Ritch and sh is for Stacy Hunt. 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT —- Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 20-115 
Complainant(s}: Lyn McCall 
Respondent(s): Heather Perry, D.V.M. (License: 6983) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/4/20 Laws as Amended August 2018 
Committee Discussion: 10/6/20 (Lime Green); Rules as Revised September 
Board IIR: 11/18/20 2013 (Yellow). 


On May 28, 2020, “Chevy,” a 4-year-old male Miniature Schnauzer was presented to 
Respondent for evaluation due to the dog eating less, not acting right, and possible painful 
neck. The premises was providing curbside services due to the pandemic. 

Respondent examined the dog and recommended diagnostics, which Complainant 
approved. Respondent’s diagnosis was fever of unknown origin, administered SQ fluids and 
discharged the dog with antibiotics. 

After arriving home, Complainant noted the dog had swelling above the left eye. The 
next morning, she presented the dog to Prescott Animal Hospital where the dog was 
diagnosed with a retrobulbar abscess. 


Complainant was noticed and was not available. 
Respondent was noticed and appeared telephonically. 
The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s} narrative: Lyn McCall 
e Respondent(s) narrative/medical record: Heather Perry, DVM 
e Consulting Veterinarian(s) narrative/medical record: Lauren Peters, DVM 
e Witness(es) statements: Prescott Area Pet Emergency Staff 


20-115, HEATHER PERRY, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On May 28, 2020, the dog was presented to Respondent on emergency. Complainant was 
concerned that the dog was not acting right; he was not playing as much at doggie daycare, 
he was eating less and seemed to be more quiet than usual. Complainant also noted that the 
dog was carrying his head low and to the right, therefore felt something could be wrong with 
the dog's neck. 


2. Due to the pandemic, curbside services were being provided; Complainant was not able to 
enter the building with the dog. Upon exam, the dog had a weight = 25.35 pounds, a 
temperature = 103.2 degrees, a heart rate = 120b9m and a respiration rate = 20rom; the dog 
was QAR and had pink mucous membranes. Respondent noted that the dog walked with head 
carried slightly low but was not painful on exam. The dog’s abdomen was tense on palpation. 


3. Respondent contacted Complainant after her evaluation of the dog. They discussed the 
dog's fever and that it could be caused by multiple reasons including pain, infection, and 
inflammation. Since Respondent could not identify a specific problem with the dog, she 
recommended blood work and possibly a radiograph; if Complainant declined diagnostics, 
Respondent would recommend empirical treatment for fever. An estimate was presented to 
Complainant by technical staff member, Ms. Hunt. Complainant elected to start with blood 
work and if normal, she wanted a radiograph of the dog's neck. 


4. After the blood work was completed, Respondent called Complainant with the results — there 
was ad slight increase in the neutrophil count indicating early infection. or inflammation — 
however the overall WBC was normal. Respondent recommended antibiotics, pain 
medications, SQ fluids and strict activity rest for at least one week. Complainant understood but 
still elected to have Respondent perform a cervical radiograph. The radiograph was 
performed; Respondent did not see any obvious abnormalities. Ms. Hunt reported the results to 
Complainant and got approval for the recommended treatments — Complainant approved. 
The dog was administered 300mLs Lactated Ringers Solution SQ and discharged with Clavamox 
125mg tablets and Gabapentin 100mg capsules. 


5. Complainant stated that she did not get a good look at the dog when she picked him up 
from doggie daycare that day. She brought him directly to the emergency facility. When she 
arrived home from the emergency facility, she noticed the dog's face was swollen and was 
holding his head to the right. The dog would flinch when Complainant attempted to touch his 
face; the dog would not eat or drink, and Complainant could not give the dog his prescribed 
medication. 


6. The next day, Complainant noted the dog's eye was bulging and swollen shut therefore she 
took the dog to Prescott Animal Hospital. Complainant reported to Dr. Peters the dog's recent 
history and treatment by the emergency facility. Dr. Peters examined the dog and discussed her 
findings of suspected retrobulbar abscess of the left eye with Complainant. She recommended 
anesthetizing the dog to relieve the pressure from the retrobulbar area — Complainant 
approved. 
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20-115, HEATHER PERRY, DVM 


7.Dr. Peters anesthetized the dog and made a stab incision to the soft tissue behind tooth 210. 
No pocketing or purulent material was located and the incision was left open to relieve pressure 
and establish any drainage necessary. The dog was administered convenia and meloxicam SQ. 
The dog was discharged later that day with meloxicam and instructions to continue the 
medication dispensed by Respondent. Complainant was to monitor for further swelling and 
pain, and apply warm compresses and massage the temporal region. 


8. On May 30, 2020, Dr. Peters rechecked the dog due to Complainant being worried about the 
discharge and squinting of the left eye. Dr. Peters examined the dog and noted that the dog's 
energy and swelling had greatly improved. The left eye was blepharospastic with mucoid 
discharge therefore Dr. Peters dispensed NeoPolyBac ophthalmic ointment. 


9. On June 3, 2020, the dog was presented to Dr. Peters for a recheck. The dog was energetic 
and no swelling was noted around the left eye. Complainant expressed concern with the dog’s 
vision in his left eye. Dr. Peters determined the dog did not have a menace response and 
advised Complainant that it appeared the dog lost his vision in the left eye. 


10. Complainant expressed concern that Respondent should have relieved the pressure in the 
dog's eye when she presented him on emergency. 


11. Respondent and her staff state that there was no swelling present around the dog's eye or 
face at the time of presentation. 


COMMITTEE DISCUSSION: 
The Committee discussed that Respondent was a relief veterinarian at an emergency premises. 
It would have been nice for the premises to get the requested records to the pet owner or the 
daytime veterinarian, however, Respondent was not responsible for that piece. 
COMMITTIEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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